
PRE-BID OR PROPOSAL CONFERENCE ATTENDANCE SHEET 
 

BID # 21-0063-3______ TITLE: _ Historical Indexing of Land records for Chatham 
County Superior Court Clerk _______ 

 
TIME: _10:00_AM____     DATE: ___7/1/2021__________________ 
 
 
Lori Holdorf__________________   Mr. Connell Heyward______________ 
NAME (Please Print)     NAME (Please Print) 
Chatham Cty Purchasing & Contracting  ________________________________ 
Company Name      Company Name 
1117 Eisenhower Drive, Suite C__   ________________________________ 
Address                                   Address 
Savannah, GA 31406___________   ________________________________ 
City/State/Zip      City/State/Zip 
(911)790-1624-W (912)790-1627-F   (912)652-7828, (912)652-7849-fax____ 
Phone Number/Fax Number    Phone Number/Fax Number 
lholdorf@chathamcounty.org____   ________________________________ 
Email Address      Email Address 
 
 
__Tammie Mosley_____________   ____Nakia McFarland______________ 
NAME (Please Print)     NAME (Please Print) 
__Clerk of Superior Court________   ___Kofile________________________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
__912-652-739     _____________   __615-390-4658___________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
___Michael Stuman____________   _____Steven Rafar_________________ 
NAME (Please Print)     NAME (Please Print) 
___Kofile ____________________   ______Kofile _____________________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
__615-714-1156_______________   ___706-968-3157 _________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
 
 
 



 
____Maddie Flowers___________   ______Naomi_____________________ 
NAME (Please Print)     NAME (Please Print) 
___Pioneer Records Mgmt_______   _____Pioneer Records Mgmt_________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
___407-964-1284______________   ___407-321-7434__________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
____Daven___________________   _____Bill Holder___________________ 
NAME (Please Print)     NAME (Please Print) 
__Konica/Minolta______________   ______Konica/Minolta______________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
____585-953-5138_____________   _____972-816-8935________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
___Ryan Domingo_____________   _____Randy Ott___________________ 
NAME (Please Print)     NAME (Please Print) 
____Canon___________________   _____Canon______________________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
____904-302-4343_____________   ___912-544-5222__________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
 
 
 
 
 
 
 
 
 
 



 
___Jeff Irwin _________________   ________________________________ 
NAME (Please Print)     NAME (Please Print) 
____Biatron__________________   ________________________________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
____310-756-0607_____________   ________________________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
____________________________   ________________________________ 
NAME (Please Print)     NAME (Please Print) 
____________________________   ________________________________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
____________________________   ________________________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
____________________________   ________________________________ 
NAME (Please Print)     NAME (Please Print) 
____________________________   ________________________________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
____________________________   ________________________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
 
 
 
 
 
 
 
 
 
 



____________________________   ________________________________ 
NAME (Please Print)     NAME (Please Print) 
____________________________   ________________________________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
____________________________   ________________________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
____________________________   ________________________________ 
NAME (Please Print)     NAME (Please Print) 
____________________________   ________________________________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
____________________________   ________________________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
____________________________   ________________________________ 
NAME (Please Print)     NAME (Please Print) 
____________________________   ________________________________ 
Company Name      Company Name 
____________________________   ________________________________ 
Address                                   Address 
____________________________   ________________________________ 
City/State/Zip      City/State/Zip 
____________________________   ________________________________ 
Phone Number/Fax Number    Phone Number/Fax Number 
____________________________   ________________________________ 
Email Address      Email Address 
 
 
 
 


